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Case Reportsan essential finding. The bronchiectasic field and nature also
can be seen in a more detailed pattern on CT. The decrease
in pulmonary vasculature can be demonstrated demograph-
ically by using 3-dimensional CT angiographic reformatted
images, as done in the presented case.3,7
Additional anomalies may be found in Swyer–James–
MacLeod syndrome. Patent ductus arteriosus has been re-
ported.8 Bilateral involvement and hypoplasia in the other
lobewere also reported by Yıldız and colleagues.9 Renal ec-
topic fusion anomaly was incidentally detected in our case.
Pulmonary hypoplasia, ventricular septal defect, pulmonary
hypertension, mental retardation, and skeletal deformities
have been reported with fusion and ectopic anomalies of
the kidney,10,11 but a renal anomaly with Swyer–James–
MacLeod syndrome has not been reported in the literature.
CONCLUSIONS
We present this case of Swyer–James–MacLeod syn-
drome to contribute to the literature because we found it es-
sential in the differential diagnosis with pneumothorax and
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1962;61:582-9.Successful lung volume reduction surgery in an infant with
emphysema after respiratory syncytial virus-induced obliterative
bronchiolitisJun Yanagisawa, MD,a Takeshi Shiraishi, MD,a Yuki Okamatsu, MD,b and Akinori Iwasaki, MD,a
Fukuoka, JapanLung volume reduction surgery (LVRS) was undertaken to
improve respiratory function and clinical symptoms in
a patient with severe emphysema. The procedure included
a multiple wedge resection of the emphysematous lung,
which resulted in an enhanced elastic recoil of the lung pa-
renchyma followed by improved lung ventilation effi-
ciency. Lung volume reduction surgery is indicated for
adult patients with emphysema and offers clinical im-
provements in exercise tolerance, lung function, andquality of life; however, the effect of LVRS in infants is
still unclear.CLINICAL SUMMARY
An infant was healthy after an uneventful pregnancy and
delivery until she was affected with respiratory syncytial
virus-induced bronchiolitis at 4 months. Thereafter, she re-
quired repeated hospitalization because of subsequent re-
spiratory infection. Chest radiographs showed progressive
emphysematous changes in both lungs, and her respiratory
condition deteriorated. The infant required frequent artifi-
cial ventilation support despite intensified medical therapy,
and finally she was referred to be considered for surgical
treatment, including LVRS, at the age of 1 year 9 months.
Chest computed tomography revealed ventral predomi-
nant diffuse emphysema in both lungs and herniation of
the right middle lobe across the midline (Figure 1). The dor-
sal sides of the lungs developed complete atelectasis with
traction stenosis of the bilateral lower lobe bronchus. The
patient was intubated and on a ventilator at the time ofrdiovascular Surgery c Volume 145, Number 5 e47
FIGURE 1. Preoperative chest computed tomographic scan with hyperin-
flation of the middle lobe and atelectatic changes of the lower lobes.
FIGURE 2. Postoperative chest computed tomographic scan showing
aerated lung of the lower lobes.
Case Reportsreferral. Weaning from the ventilator was thought to be dif-
ficult because her partial pressure of carbon dioxide level
was 70.7 mm Hg.
Bilateral LVRS was planned to improve the entire lung
ventilation capacity and effective alveolar ventilation in
the persisting lung parenchyma. A clamshell transsternal
anterolateral thoracotomy was performed. The lungs were
entirely emphysematous, especially on the ventral sides.
Multiple wedge resections were performed on a wide area
of the ventral lung field, including the upper, middle, and
lower lobe lungs. The lungs became fully inflated, including
the previously compressed lower lobes, when both lungs
were inflated with positive airway pressure after multiple
lung resections.
Thepatientwasweaned from theventilator 4 days after sur-
gery and was extubated on day 5. Noninvasive positive pres-
sure ventilation was necessary for the following few days.
Postoperative computed tomography revealed well-inflated
lung parenchyma in the entire lung field and improvement
of bilateral main bronchial traction stenosis (Figure 2). In
the preoperative bronchoscopic findings, both sides of the
main bronchus were easily obstructed without any positive
pressure ventilation. After surgery, the bronchial caliber be-
came sufficiently patent without ventilator support. The pa-
tient did not require oxygen and was discharged from the
hospital on day 10. She is currently able to undertake normal
physical and social activities 28 months after surgery.DISCUSSION
Respiratory syncytial virus is the major cause of bron-
chiolitis and pneumonia in infants younger than 1 year,
and it is a common cause of obliterative bronchiolitis. There
are often patients who are unresponsive to conventional
medical treatment, including respiratory management.
The differential diagnosis should include Swyer-James syn-
drome and congenital lobar emphysema. Swyer-James syn-
drome is a rare lung disorder characterized by radiologice48 The Journal of Thoracic and Cardiovascular Surghyperlucency of one lung or lobe. Our current patient
showed diffuse bilateral overinflation of the lungs and atel-
ectasis of the lower lobes. This patient was therefore not
considered to be associated with either Swyer-James syn-
drome or congenital lobar emphysema.
Lung volume reduction surgery was first proposed in
1959 by Brantigan and colleagues1 for patients with
end-stage diffuse emphysema, and was then reintroduced
in 1995 as a beneficial surgical procedure for adult severe
emphysema by Cooper and colleagues.2 Lung volume re-
duction surgery was applied widely thereafter, and the
National Emphysema Treatment Trial (NETT) study con-
cluded that LVRS was safe and effective in patients with
certain preoperative characteristics. However, the effect
of LVRS on pediatric emphysema is still unclear.
There are 3 reports of LVRS in pediatric emphysema after
obliterative bronchiolitis resulting from viral or bacterial in-
fection. Bloch and colleagues3 described a 2-stage bilateral
LVRS in a 14-year-old male with severe emphysema sec-
ondary to bronchiolitis. Cohen and colleagues4 reported
an 8-year-old male with emphysema after obliterative
bronchiolitis who was treated by LVRS. Mancuso and
colleagues5 described the case of a 9-year-old childwith em-
physema caused by bronchiolitis who underwent sequential
bilateral LVRS. These three reports suggest improved respi-
ratory function after LVRS, and no recurrence of the emphy-
sematous change was found postoperatively in all patients;
however, the long-term outcomewas notmentioned. Our pa-
tient demonstrated an excellent medium-term result without
recurrence of emphysema 18 months after LVRS.
In conclusion, LVRS for the treatment of pulmonary em-
physema in infants can be carried out safely; a favorable re-
sult was obtained in our patient. Although the indications
for LVRS should be considered carefully, it may be an
optional therapy for pediatric emphysema.ery c May 2013
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lung transplantationChase R. Brown, BS,a Alexis E. Shafii, MD,b Carol F. Farver, MD,c Sudish C. Murthy, MD, PhD,b
G€osta B. Pettersson, MD, PhD,b and David P. Mason, MD,b Cleveland, OhioRecent experience with donation after cardiac death
(DCD) for lung transplantation has been excellent.1
Despite this fact, use of DCD donors has been limited be-
cause of concerns that graft quality may be compromised.
As an additional barrier to widespread acceptance, DCD
procurement is shrouded with technical concerns, specif-
ically regarding the timing of heparin administration. Pre-
arrest systemic heparinization during DCD procurements
is not a consistent policy among centers because of the
fear that heparin might accelerate death. Despite any ev-
idence, most transplant centers decline DCD lungs for
fear of thromboembolism if procured heparin free.2 To ad-
dress this specific concern, DCD lungs declined for trans-
plantation because of lack of systemic heparin were
harvested and examined for gross and microscopic
thrombosis.
CLINICAL SUMMARY
A 40-year-old man sustained irreversible neurologic in-
jury from a drug overdose. He did not meet brain death cri-
teria, but the family consented him for Maastricht Category
III organ donation. Because the hospital DCD protocol did
not permit systemic heparinization before withdrawal of
care, all national transplant centers declined the lungs,
which were procured for research.FIGURE 1. Map of lung sectioning for microscopic analysis.During the DCD procurement, cardiac arrest occurred
70 minutes after withdrawal of care and extubation. After
5 minutes of electrocardiographic silence, the donor wasrdiovascular Surgery c Volume 145, Number 5 e49
